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Friday, November 2, 2018

9:00 AM – 10:30 AM

Location:  The Department of Health Care Policy & Financing, 303 East 

17th Avenue, Denver, CO 80203. 7th Floor Rooms B&C.

Conference Line: 1-877-820-7831 Passcode: 294442#

Topic Suggestions, due by close of business one week prior to the meeting. 

Send suggestions to Elizabeth Quaife at elizabeth.quaife@state.co.us

mailto:elizabeth.quaife@state.co.us
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Welcome & Introductions

• Thank you for participating today!

• We are counting on your participation to 

make these meetings successful

[Poll]
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• WE WILL BE RECORDING THIS WEBINAR. 

• ALL LINES ARE MUTED. PRESS *6 IF YOU WISH TO UNMUTE. 

PARTICIPANTS CAN ALSO UTILIZE THE WEBINAR CHAT 

WINDOW

• If background noise and/or inappropriate language occurs all 

lines will be hard muted. 

• Please speak clearly when asking a question and give your 

name and hospital
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Overview of the Day

• Hospital Engagement Meeting 9:00-10:30

• Coffee Break 10:30-11:00

• EAPG Engagement Meeting 11:00-12:30

**Special Note: The webinar room will change for the EAPG meeting. The link 

to EAPG Webinar room is shared under ‘Shared Links’ on the right side of this 

webinar room. Please log in during the break if you wish to stay for the EAPG 

Meeting.



Colorado Department of Health Care Policy and Financing
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HOSPITAL ENGAGEMENT MEETING TOPICS 11/2/2018      9am-10:30am          
-    Items Pending Additional Research/Action

-    CC/CCEC Rule Update

-    Inpatient Readmission Policy (Delayed)

-    Website Updates

-    FY 2018-19 Hospital Base Rates Update

-    Rural Community Hospital Demonstration

-    Graduate Medical Education (GME) Payments

-    Separating Baby from Mom's Claim

-    Update on 3M National Weights
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Dates and Times for Future Hospital Stakeholder 

Engagement Meetings in 2019

The agenda for upcoming meetings will 

be available on our external website on 

a Monday the week of the meeting. 

https://www.colorado.gov/pacific/hcp

f/hospital-engagement-meetings

Dates of Meetings Meeting Time

January 11, 2019 12:30 p.m. – 4:00 p.m.

March 1, 2019 9:00 a.m. – 12:30 p.m.

May 3, 2019 9:00 a.m. – 12:30 p.m.

July 12, 2019 12:30 p.m. – 4:00 p.m.

September 13, 2019 12:30 p.m. – 4:00 p.m.

November 1, 2019 9:00 a.m. – 12:30 p.m.

Please note the offset 

dates and times to work 

around holidays AND 

Medical Services Board

https://www.colorado.gov/pacific/hcpf/hospital-engagement-meetings


EAPG Monthly Meetings
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The EAPG Meetings will now be incorporated back into 

the Hospital Stakeholder Engagement Meeting starting 

January 11, 2019. 

Thank you everyone for your time and participation in these meetings. 



Pending Additional Research and/or Actions

The following items have been discussed at 

previous meetings and are pending while 

additional research and/or processes are being 

completed. 

• Observations over 24 hours

• Observation 24-48 hours prior to Inpatient 

Stay

• 12X and Medicare Crossover Claims
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Community Clinic and Community Clinic and 

Emergency Center (CC/CCEC) Rule Update
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The CC/CCEC rule is effective November 30, 2018.

CC/CCECs currently enrolled as a hospital provider type 

and/or billing through their main hospital ID will need to 

enroll as and bill under the CC/CCEC provider type for dates 

of service beginning December 1, 2018, going forward.

Details on enrolling as in the CC/CCEC provider type can be 

found on the Information by Provider Type page under 

Community Clinic.



Potential Change to Inpatient Readmission Policy

The Department is reviewing the current inpatient readmission 

policy, which is found in the billing manual and deems any 

readmission occurring within 48 hours of discharge as one episode of 

care for billing purposes, and considering extending the readmission 

limit to 15 calendar days (any readmission occurring within 15 

calendar days of discharge would be considered one episode of care).
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The Department is seeking comment(s) from stakeholders on the 

proposed change to the inpatient readmission policy with specific 

attention to additional conditions that warrant exemption. 

Please direct all comments to Raine Henry at 

Raine.Henry@hcpf.state.co.us. 

mailto:Matthew.Colussi@hcpf.state.co.us


Website Updates and Changes

Webpage Location for Engagement Meeting, Inpatient, Per Diem 

and Outpatient Webpages: The location of these pages has 

changed to the Billing Manual area of the website. 

(https://www.colorado.gov/pacific/hcpf/billing-manuals)
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Select ‘Provider Type-

specific Information’



Website Updates and Changes (cont.)

Webpage Location Change (cont.)
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Select ‘Hospitals’

Creates Dropdown to reveal 

all four (4) of the webpages.



Website Updates and Changes (cont.)

New Webpage!

A new webpage was created to house the Inpatient 

Per Diem rates for Psychiatric (state-owned and 

privately owned), Freestanding Long Term Acute 

Care Hospitals, Freestanding Rehabilitation Hospitals 

and Spine/Brain Injury Treatment Specialty 

Hospitals.

https://www.colorado.gov/pacific/hcpf/inpatient-hospital-diem-

reimbursement-group
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Website Updates and Changes (cont.)

Hospital Stakeholder Engagement Meeting Page Updates

• Meeting Summaries have been completed for:

üHospital Stakeholder Engagement Meeting January 12, 

2018 – September 7, 2018

üSpecialty Hospital Meetings March 2, 2018 – June 8, 

2018

All Rate related pages (Inpatient, Outpatient and Per 

Diem) now have links at the bottom to each other 

for easier navigation.
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• We have not yet received CMS approval.  When 

we do, we will mass adjust all claims from 

7/1/2018 to reflect the new rates.  

• CMS approval is expected in 4th Quarter 2018.  

Hospital Rates Effective 7/1/2018
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• CMS has provided the State with the necessary information to 

calculate low volume payments – disproportionate share for 

FY2019-20 rate setting for hospitals participating in rural 

community hospital demonstration. 

• Just a quick note that we start the process for next year’s 

rate setting now.  So if you have upcoming changes that may 

affect rates, please contact Diana.Lambe@state.co.us.  

Rural Community Hospital Demonstration 

Low Volume Payment Update

mailto:Diana.Lambe@state.co.us
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• In an effort to streamline hospital payments, starting fiscal year 

(FY)2018-19, GME payments for MCO utilization will be incorporated 

back into the MCO rates. 

• This will eliminate the need for the separate GME payments made to 

hospitals on a yearly basis by the State which takes the rates 

department and accounting departments several weeks to complete. 

• GME payments for MCO utilization made to hospitals through the 

State in calendar year 2016 were slightly over $3.4 million dispersed 

among over 20 hospitals.  The amount associated with FY2018-19 

will be incorporated back into the managed care payments.  

Graduate Medical Education (GME) payments to 

hospitals for Managed Care Organization (MCO) 

utilization



Graduate Medical Education (GME) payments 

to hospitals for Managed Care Organization 

(MCO) utilization

• Final GME payments for CY2017 and the first half of 

CY2018 will be processed by the department by Q1-

2019. 

***The Department is seeking comment from stakeholders 

on the proposed change to the process in which Hospitals 

are paid for MCO utilization. Please direct all comments 

to Diana Lambe at Diana.Lambe@hcpf.state.co.us. 
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mailto:Diana.Lambe@hcpf.state.co.us
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Thank you for participating in the survey.  Results are as follows:

Separating Baby from Mother’s Claim

How long does it take to get a Medicaid ID 

for a Newborn?

1-3 weeks 29 60.4%

4-6 weeks 10 20.8%

7-9 weeks 4 8.3%

10-12 weeks 5 10.4%

TOTAL 49 100.0%

Of the 9 hospitals who said it took 7+ weeks to get a Medicaid 

ID for a newborn…

All but one were outside the Denver Metro Area.



Yes comments:  

• “We have many babies that stay 

beyond the mothers discharge.  Having 

to combine the charges for the delivery 

and keep other charges separate is 

very labor intensive.”

• “I believe there is too much patient safety risk… (with separating 

mother and baby birth claims). I also feel that while there may be a 

short lapse in payments coming in, this would even out after 4-6 

weeks…

• “Our system cannot combine the two claims so we have to manually 

combine the claims to bill them.”
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Separating Baby from Mother’s Claim

Do you support separating mother 

and baby claims?

No 14 29.2%

Yes 31 64.6%

Neutral 3 6.3%

TOTAL 48 100.0%



Separating Baby from Mother’s 

Claim (cont.)

Yes comments (cont)  

• “By separating the mother and baby claims, Rural 

Sole Community Hospitals who provide Obstetrical 

services will be reimbursed when baby delivers and 

then have to be transfer to a higher level of care”

• “The manual work required for the mom/babies is 

extensive and it would be easier as well as more 

compliant to allow for separate billing.”

• “The reimbursement would be more if the claims 

were separated.”
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Separating Baby from Mother’s Claim

No comments:  

• “If it isn’t broke, don’t fix it.”

• “Without specific financial impact analysis, we do not support making a 

change to the current policy”

• “We can get claims paid faster”

• “…We would support separating the claims, if HCPF could determine a 

way that providers could bill them separate, but under the mom's ID #.” 

Do you support separating mother 

and baby claims?

No 14 29.2%

Yes 31 64.6%

Neutral 3 6.3%

TOTAL 48 100.0%
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Separating Baby from Mother’s Claim

Are No's Concentrated in a Particular Area?  Not really…

Inside Denver Metro Area 7

Outside Denver Metro Area 6

Speaking for 12 Hospitals inside and 

outside Metro area
1

Do you support separating mother 

and baby claims?

No 14 29.2%

Yes 31 64.6%

Neutral 3 6.3%

TOTAL 48 100.0%



FUTURE INPATIENT

ü National Weights & Separating Baby from Mom’s 

Claim

• We would like to come this group with a complete model 

rather than pieces. We will have more updates in January 

on this topic.  

üDiscussion around potential Medicaid Base Rates 

changes are still planned 

• Need to work more on National Weight Table first.
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Questions, Comments, & Solutions
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The final poll is now an external survey to provide anonymity, 

please take a few moments to complete it. Thank you



Resource Links

• Inpatient Hospital Rates Webpage Link

• Outpatient Hospital Rates Webpage Link

• Hospital Engagement Meeting Webpage Link

• UB-04: IP and OP Billing Manual Webpage Link

• Inpatient Per Diem Reimbursement Group Webpage 

Link
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https://www.colorado.gov/hcpf/inpatient-hospital-payment
https://www.colorado.gov/pacific/hcpf/outpatient-hospital-payment
https://www.colorado.gov/pacific/hcpf/hospital-engagement-meetings
https://www.colorado.gov/pacific/sites/default/files/UB-04_IP_OP v1_3.pdf
https://www.colorado.gov/pacific/hcpf/inpatient-hospital-diem-reimbursement-group
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Thank You!

Elizabeth Quaife

Specialty Hospital Rates Analyst

Elizabeth.Quaife@state.co.us

Raine Henry

Hospital Policy Specialist

Raine.Henry@state.co.us

Jeremy Oat

Operations Section Manager

Jeremy.Oat@state.co.us

Shane Mofford

Payment Reform Section Manager

Shane.Mofford@state.co.us

Kevin Martin

Fee for Service Rates Manager

Kevin.Martin@state.co.us

Diana Lambe

Inpatient Hospital Rates Analyst

Diana.Lambe@state.co.us

Andrew Abalos

Outpatient Hospital Rates Analyst

Andrew.Abalos@state.co.us

mailto:Elizabeth.Quaife@state.co.us
mailto:Raine.Henry@state.co.us
mailto:jeremy.oat@state.co.us
mailto:Shane.Mofford@state.co.us
mailto:Kevin.Martin@state.co.us
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